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1. Type of Recipient Committee:

Officeholder, Candidate Controlled Committee [] Ballot Measure Committee
O state Candidate Election Committee O Primarily Formed
O Recall O controlied
O sponsored

[ General Purpose Committee

O sponsored [ Primarity Formed Candidate
QO Small Contributor Committee Officeholder Committee

O Political Party/Central Committee

2. Type of Statement:

O Pre-election Statement
M Semi-annual Statement
3 Termination Statement
[0 Amendment (Explain below)

[J Quarterly Statement

[ Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

' " - 1.D. NUMBER
3. Committee Information 1234010 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Committee to Re-Elect Bill Habermehl Barrett Garcia
STREET ADDRFSS
STREET ADDRESS (NO P.O. BOX)
Ty QTATE 71P CODE AREA CODE/PHONE
CITY STATF 718 CONE ABFA CONCIDUNNE
. NAME OF ASSISTANT TREASURER, IF ANY
%THEET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X
STREET ADDRESS
CGITY STATE ZIP CODE AREA CODE/PHONE
eIy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

( )

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules

is true and complete. | certify under penalty of perjury under t

- [y (
Executed on : ‘ L 7
DATE ‘
Executed on : /7"‘0 é
DATE

Executed on

DATE

Executed on

DATE
SICCW - PCAC08070262217 (Rev. 9/99)

f the State of California

i
" By ¢ ~?é7/w

Htﬂn foregoing Is true and correct,

ay%ﬂ‘_w

SIGNATYRE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASU\{PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
State of California Fair Political Practices Commission.
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

William M. Habermehl

OFFICE SOUGHT OR HELD (iINCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION - D SUPPORT
SUPE rim <e [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP CODE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

y

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD OISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER - . "
.
7. Primarily Formed Committee

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

[[] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

_ [ orrose

cITY STATE ZIP CODE AREA CODE/RPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

[] orpPose
COMMITTEE NAME \.D. NUMBER NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEL ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY : STATE ) ZIP CODE AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0
FORM

from __06/17/2006

through 06/30/2006 | page 3 o 4
NAMEOFFILER william M. Habermehl, Committee to Re-Elect Bill Habermehl I.D. NUMBER

1234010
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM ATTAGHED SOHEOULES) TOTAL 16 DR, Running in Both the State Primary and
1. Monetary ContribUtions ... Schedule A, Line3 $ 0.00 0.00 eneral Elections
2. Loans Received ..o Schedule B, Line 7 0.00 0.00 11 through 6/30 7/1 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cooevvens AddLines1+2 § : 0.00 0.00 Received .... & 0 0]
4. Non-monetary Contributions ...........c.ococeovevvee.. Schedule C, Line 3 0.00 0.00 21. a’g’d':"d"”'es §— 26,487 0
5. TOTAL CONTRIBUTIONS RECEIVED ................. AddLlines3+4 § 0.00 0.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENLS ....cccovrrerrnrrcrrrcrercnron Schedule E, Line 4 $ 0.00 26,487.02 | Candidates
: 22. Cumulative Expenditure Made*
7. L0aNS MGG ...o.veeeceereee oo Schedule H, Line 7 0.00 0.00 (1 Subject 18 Vor un"’ary Expendituro Limit
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7 $ 0.00 26,487.02
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) .............cco...... Schedule F, Line 3 0.00 0.00 (mm/ddyyy)
10. Nonmonetary Adjustment ........ccccoeevvivivinnnnenn. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 0.00_ 26,487.02
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 § 29,715.90
13. Cash Receipts ... Column A, Line 3 above 0.00
14, Miscellaneous Increases to Cash ..., Schedule i, Line 4 i6,045.15
15. Cash Payments .........cccovreeeioviericeeeennnn Column A, Line 8 above 0.00
16. ENDING CASH BALANCEes 12 + 13 + 14, then subtract Line 15  $ 45,761.05
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNTS ... e $. 0.00
19, Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

S|CCW - PCAGC08070262217 (Rev. 9/99)




SCHEDULE |

the<ilule | | Cash Statement covers period CALIFORNIA 460
Miscellaneous Increases to Cas from ___06/17/2006

FORM

NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl I1.D. NUMBER
1234010
FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO |.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASUREA'S NAME & ADDRESS) INCREASE TO CASH
06/30/2006|Registrar of Voters Refund of ballot statement - 16,027.00
SUBTOTAL $ 16,027.00
Miscellaneous Increases to Cash Summary _
1. Increases to cash of $100 or more this Period. ..........cvveueeeerveeveressecsresisesresenns e ae s seeaans $ 16,027.00
2. Increases to cash under $100 this period. ’
(DO NOUICITNIZE.) 11ttt ettt st se st se e s s b s e e ssese $ 18.15
3. Total of all interest received this period on loans made to others ‘
(Schedule H, Part TE(D).) wcuiviivicieieeecr ettt scsces s et seessses s es s s s st s esee s $ 0.00

(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 15.) v...oevevereerrnnn.... TOTAL $ 16,045.15



